
959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

1 33

000

CM1

1258279

Community Civic Participation Project sponsored by Labor Organizations

Sacramento CA 95814 ((21)3) -738-8405

Jack Gribbon

San Francisco CA 94102 (415) 553-3280

Cruz Bustamante Governor  
X

9/15/2003 Monique Aceves
Los Angeles, CA 90032

Phonebank $311.39 $311.39

9/15/2003 Oscar Aguiluz Jr.
Los Angeles, CA 90042

Phonebank $293.22 $293.22

9/15/2003 Elizabeth Aleman
Bell Gardens, CA 90201

Phonebank $326.56 $326.56



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

2 33

000

CM1

9/15/2003 Marilu Alfaro-Infante
Los Angeles, CA 90042

Phonebank $110.82 $110.82

9/15/2003 Heidy Arrivillaga
Los Angeles, CA 90062

Phonebank $141.34 $141.34

9/15/2003 Maria Teresa Badillo
Los Angeles, CA 90057

Phonebank $293.77 $293.77



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

3 33

000

CM1

9/15/2003 Jose Venacio Balam
Inglewood, CA 90304

Phonebank $319.54 $319.54

9/15/2003 Jose Banuelos
Lynwood, CA 90262

Phonebank $234.54 $234.54

9/15/2003 Diana Barajas
Los Angeles, CA 90045

Phonebank $319.54 $319.54



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

4 33

000

CM1

9/15/2003 Shevaun Marie Barragan
Monterey Park, CA 91755

Phonebank $302.31 $302.31

9/15/2003 Jessie Barrios
Glendale, CA 91205

Phonebank $326.56 $326.56

9/17/2003 Bendixen and Associates, Inc.
Coral Gables, FL 33134

Phonebank $16,000.00 $16,000.00



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

5 33

000

CM1

9/15/2003 Christopher Bolanos
Los Angeles, CA 90047

Phonebank $293.22 $293.22

9/6/2003 CA State Council of Service Employees COPE
Sacramento, CA 95814

Phonebank $2,146.82 $2,146.82

9/15/2003 Angela Caballero
Inglewood, CA 90303

Phonebank $184.70 $184.70



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

6 33

000

CM1

9/15/2003 Felipe Calzada
Los Angeles, CA 90028

Phonebank $282.06 $282.06

9/15/2003 Abel Castaneda
South Gate, CA 90280

Phonebank $293.23 $293.23

9/15/2003 Antonio Castellanos
Los Angeles, CA 90044

Phonebank $179.45 $179.45



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

7 33

000

CM1

9/15/2003 Rudy Centeno
Los Angeles, CA 90018

Phonebank $326.56 $326.56

9/15/2003 Ana Chavira
Lynwood, CA 90262

Phonebank $302.31 $302.31

9/15/2003 Conrad Chavira
Lynwood, CA 90262

Phonebank $302.31 $302.31



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

8 33

000

CM1

9/15/2003 Belinda Cisneros
Paloma, CA 91331

Phonebank $108.40 $108.40

9/15/2003 Servando Contreras
Los Angeles, CA 90029

Phonebank $330.46 $330.46

9/15/2003 Vilma Cordova
Compton, CA 90220

Phonebank $332.46 $332.46



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

9 33

000

CM1

9/15/2003 Belem Cruz
Los Angeles, CA 90016

Phonebank $311.39 $311.39

9/15/2003 Justo Cuevas
Los Angeles, CA 90057

Phonebank $330.46 $330.46

9/15/2003 Luisa Diaz
Arleta, CA 91331

Phonebank $293.22 $293.22



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

10 33

000

CM1

9/15/2003 Victor Diaz
Los Angeles, CA 90063

Phonebank $326.56 $326.56

9/15/2003 Mynor Dixon
Los Angeles, CA 90047

Phonebank $278.55 $278.55

9/15/2003 Andrea Escobar
Los Angeles, CA 90005

Phonebank $326.56 $326.56



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

11 33

000

CM1

9/15/2003 Maria Estrada
Los Angeles, CA 90017

Phonebank $311.39 $311.39

9/15/2003 Yolanda Flores
Sylmar, CA 91342

Phonebank $311.39 $311.39

9/15/2003 Arturo Garcia
South Gate, CA 90280

Phonebank $263.88 $263.88



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

12 33

000

CM1

9/15/2003 Jose Garcia
Los Angeles, CA 90057

Phonebank $330.46 $330.46

9/15/2003 Laura Godoy
Los Angeles, CA 90065

Phonebank $302.31 $302.31

9/15/2003 Rocio Godoy
Los Angeles, CA 90065

Phonebank $293.22 $293.22



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

13 33

000

CM1

9/15/2003 Blanca Gomez
Los Angeles, CA 90011

Phonebank $311.39 $311.39

9/15/2003 Blanca Gonzalez
Compton, CA 90220

Phonebank $320.06 $320.06

9/15/2003 Judith Elizabeth Gonzalez
Compton, CA 90220

Phonebank $288.60 $288.60



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

14 33

000

CM1

9/15/2003 Melissa Gonzalez
Los Angeles, CA 91732

Phonebank $302.31 $302.31

9/15/2003 Stephanie Hernandez
Los Angeles, CA 90038

Phonebank $179.45 $179.45

9/15/2003 Silfa Honorato
Long Beach, CA 90813

Phonebank $311.39 $311.39



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

15 33

000

CM1

9/6/2003 Hotel Employees and Restaurant Employees International Union
Washington, DC 20007

Phonebank $3,999.60 $3,999.60

9/6/2003 Hotel Employees and Restaurant Employees Local 11
Los Angeles, CA 90017

Phonebank $1,944.00 $1,944.00

9/15/2003 Rosalinda Jimenez
Compton, CA 90221

Phonebank $320.06 $320.06



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

16 33

000

CM1

9/15/2003 Ernesto Landeros
Sun Valley, CA 91352

Phonebank $319.54 $319.54

9/15/2003 Sonia Lara
Los Angeles, CA 90034

Phonebank $326.56 $326.56

9/15/2003 German Castanon Lopez
Los Angeles, CA 90037

Phonebank $330.46 $330.46



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

17 33

000

CM1

9/15/2003 Angelina Lucero
Los Angeles, CA 90006

Phonebank $312.04 $312.04

9/15/2003 Lorena Luna
Los Angeles, CA 90016

Phonebank $312.04 $312.04

9/15/2003 Maria Magallon
Bell, CA 90201

Phonebank $302.31 $302.31



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

18 33

000

CM1

9/15/2003 Rosa Maldonado
Los Angeles, CA 90058

Phonebank $320.06 $320.06

9/15/2003 Victoria Marquez
Los Angeles, CA 90019

Phonebank $312.04 $312.04

9/15/2003 Rafael Marroquin
Los Angeles, CA 90005

Phonebank $305.54 $305.54



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

19 33

000

CM1

9/15/2003 Flor Martinez
Rosemead, CA 91770

Phonebank $263.88 $263.88

9/15/2003 Walter Martinez
Los Angeles, CA 90038

Phonebank $325.29 $325.29

9/15/2003 Jose Medina
South Gate, CA 90280

Phonebank $184.62 $184.62



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

20 33

000

CM1

9/15/2003 Wendy Mendez
Los Angeles, CA 90026

Phonebank $129.29 $129.29

9/15/2003 Belkys Carolina Menjivar
Los Angeles, CA 90018

Phonebank $326.56 $326.56

9/15/2003 Victor Mondragon
Long Beach, CA 90813

Phonebank $332.46 $332.46



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

21 33

000

CM1

9/15/2003 Blanca Monroy
Los Angeles, CA 90006

Phonebank $184.70 $184.70

9/15/2003 Natalie Morales
Paramount, CA 90723

Phonebank $293.22 $293.22

9/15/2003 Carlos O'Campo
Glendale, CA 91206

Phonebank $184.70 $184.70



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

22 33

000

CM1

9/15/2003 Daniel Olano
Los Angeles, CA 90015

Phonebank $165.17 $165.17

9/15/2003 Domiciano Osorio
Gardena, CA 90247

Phonebank $325.29 $325.29

9/15/2003 Yohanna Parrales
South Gate, CA 90280

Phonebank $302.31 $302.31



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

23 33

000

CM1

9/15/2003 Estela De Jesus Paz
Los Angeles, CA 90005

Phonebank $320.06 $320.06

9/15/2003 Blanca Perez
Los Angeles, CA 90006

Phonebank $326.56 $326.56

9/15/2003 Karla Pineda
Hawthorne, CA 90250

Phonebank $234.54 $234.54



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

24 33

000

CM1

9/6/2003 Political Data, Inc.
Burbank, CA 91507

Phonebank $3,954.84 $3,954.84

9/15/2003 Yeni Carolina Quintanilla
Los Angeles, CA 90005

Phonebank $326.56 $326.56

9/15/2003 Maria Ramirez
Bell Gardens, CA 90201

Phonebank $273.40 $273.40



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

25 33

000

CM1

9/15/2003 Isidro Ramos
Los Angeles, CA 90021

Phonebank $326.56 $326.56

9/15/2003 Cristina Rauda
Los Angeles, CA 90051

Phonebank $320.06 $320.06

9/15/2003 Miguel Raya Jr.
South Gate, CA 90280

Phonebank $284.14 $284.14



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

26 33

000

CM1

9/15/2003 Rita Copeland dba River City Business Svcs.
Sacramento, CA 95841

Phonebank $7,223.54 $7,223.54

Internal Revenue Service
Ogden, UT 84409

Phonebank $.00 $.00

9/15/2003 Napoleon Marie Rodriguez
Panorama City, CA 91402

Phonebank $319.54 $319.54



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)

Amendment No 

Report No 

Page of

For Official Use Only

CALIFORNIA
FORM 465

I.D. NUMBER (if recipient committee)1. Committee/Filer Information
COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer (If recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

27 33

000

CM1

9/15/2003 Abraham Rojas
Los Angeles, CA 90029

Phonebank $284.14 $284.14

9/15/2003 Rufina Rojas
Los Angeles, CA 90057

Phonebank $326.56 $326.56

9/6/2003 Service Employees International Union Local 1877
Los Angeles, CA 90017

Phonebank $2,092.46 $2,092.46



959704-0

Supplemental Independent
Expenditure Report
(Government Code Sections 84203.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

Amendment (Explain Below)
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2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE
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3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

28 33

000

CM1

9/6/2003 Service Employees International Union Local 660
Los Angeles, CA 90020

Phonebank $1,600.00 $1,600.00

9/15/2003 Maria Salcedo
Los Angeles, CA 90015

Phonebank $258.58 $258.58

9/15/2003 Jeffrey Sanceri
Whittier, CA 90602

Phonebank $319.54 $319.54
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SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

29 33

000

CM1

9/15/2003 Telincs Communications, Inc.
Los Angeles, CA 90005

Phonebank $10,000.00 $20,000.00

9/19/2003 Telincs Communications, Inc.
Los Angeles, CA 90005

Phonebank $10,000.00 $20,000.00

9/15/2003 Laura Torres
Los Angeles, CA 90057

Phonebank $330.46 $330.46
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CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
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BALLOT NO./LETTER JURISDICTION

SUPPORT OPPOSE

SUPPORT OPPOSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC.31)

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

30 33

000

CM1

9/15/2003 Wendy Vargas
Los Angeles, CA 90062

Phonebank $249.21 $249.21

9/15/2003 Daysi Vasquez
Los Angeles, CA 90024

Phonebank $288.60 $288.60

9/15/2003 Martha Vega
Los Angeles, CA 90011

Phonebank $293.22 $293.22
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COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
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MAILING ADDRESS
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2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE

NAME OF BALLOT MEASURE
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SUPPORT OPPOSE

SUPPORT OPPOSE
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FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1/1/2003

9/20/2003

10/7/2003

9/25/2003

31 33

000

CM1

9/6/2003 Voter Improvement Program
Los Angeles, CA 90006

Phonebank $3,200.00 $3,200.00

9/15/2003 Jose Xingu
Van Nuys, CA 91405

Phonebank $255.66 $255.66

9/15/2003 Nolvia Zapata
Compton, CA 90220

Phonebank $295.52 $295.52
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4. Summary
1. Total independent expenditures made of $100 or more this period. (Part 3.)....................................................................................................

2. Total independent expenditures under $100 made this period. (Not itemized.).................................................................................................

3. Total independent expenditures made this period (Add Lines 1 + 2.).......................................................................................................TOTAL

5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed.

1)   NAME OF FILING OFFICER

ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE

3)   NAME OF FILING OFFICER

ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE

2)   NAME OF FILING OFFICER

ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE

4)   NAME OF FILING OFFICER

ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE

6. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Executed on

Executed on

Executed on

DATE

DATE

DATE

DATE

By

By

By

By

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Community Civic Participation Project sponsored by Labor Organizations

1/1/2003

9/20/2003 32 33

1258279

$85,279.65

$0.00

$85,279.65

9/22/2003 Gribbon Gribbon Gribbon Gribbon

9/22/2003 Gribbon Gribbon Gribbon Gribbon

Secretary of State

Sacramento CA 95814

Los Angeles County Registrar Recorder

Norwalk CA 90650

Sacramento County Registrar of Voters

Sacramento CA 95827

San Francisco County Registrar Recorder

San Francisco CA 94102


